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e | REPORT OF RECEIPTS t|c4 i .
X AND DISBURSEMENTS | RECEIVED
FORM 3 For Other Than An Authorized Committee FEC MAIL CEXTER
Qffice Use Qnly
1. NAME OF TYPE OR PRINT ¥V Example: If typing, type ‘4 IPZEFEE]— 4EM5E 1‘2{112:;61 :
COMMITTEE {ir.full)- -over -the lines. il
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NN 3. IS THIS NEW AMENDED
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4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) gepo(r)t U D y U g E (Yl:t;rr\gﬁr;t)lon
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Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
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April 15 D D D D
Quarterly Report (Q1) | (o) 42.pay D Primary (12P). D General (12G) D Runoff (12R).
uarterty Report Q2) PRE-Election
y mep Report for the: u Convention (12C) D Special (12S)
October 15

Quarterly Report (Q3)
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
~
e ol ‘QZ ObD\o 4677‘) Anes Ea
| / / "HWW'E tary kS vavs K N mian g

“Repoit ‘Covering the Period: “From:; L OB 7.0 2. 0.) b Jo: | __l Z (& Z_ D, }1@‘_ '
COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand ‘
January 1, Zgo ) (0 S SO N, S S WUy S S W 3o W et O
(b) Cash on Hand at e e e e ey

Beginning of Reporting Period...........

(c) Total Receipts (from Line 19) .............

(d) Subtotal (add Lines 6(b) and
i6(c) for ‘Golumn -A-and Lines
6(a) and 6(c) for Column B).............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
-Reporting, Period
(subtract Line.7 from.Line. 6(d))...............

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ...............

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule «C -andfor Schedule. D)...............
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E This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

for.-further. information. contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED' SUMMARY PAGE:

1

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
Reol People 4o Ananlc )
(MY MY / D g/ MMl / §DVWDY /
Report Covering the Period: From: .0 O .0 \_Jo To: | \ | 2B o. | k
L. R int COLUMN A COLUMN B
- Heceipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees >
(i) itemized (use Schedule A)............ A A A s 20 " - '-*{ 3900 20
(i) Unitemized .........cccooovronnrrnnns PR, 0. 7.99 L‘{,.S' 35,0 0
(i) TOTAL (add 5
Lines 11(a)(i) and (i)...ooo.oorr..... > e U.0.7.0.0 475 D0
[ ———y '} W W MW W
(b) Political Party Committees .................. Y A PTSA e R @ A AT A AT -
(c) Other Political Committees (—.. r—
(SUCH @S PACS).......cooooereeoeeeeerer, A 0 e A
(g} Total Contrbutions {(add Lines
In@)iii), «b), and {c)) {Carry =
Totals to Line 33, page 5) .............. > . r T A ,,.L"'.O .0 ,D__, A AT A TN R P
12. Transfers From Affiliated/Other - e —
Party COMMILEES...........cooovvvvrrereeeerirnern, N /. 4, 1,.5.3500
e . .
13. All Loans Received.........c..c.cococoeveveiirnnnan O
e e M wgan e T g Mg ™ £33,
) ’_ll—ll—v_w—'u"‘"\l_\t—m——\(—']
14 Loan Repayments Received........................ K O )
[T P ) )y W SRR N o o, X
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) i i Shn B et s R s SSTS S il S
(Carry Totals to Line 37, page [ W e u,‘(oj:]‘ns;_ o0 | . i g 7500
16. Refunds of Contributions Made-
to Federal Candidates and Other I B T _—‘F-T
Political COMMIERS.......cc..roevrcrrcerrre , Sm
. = 2. ol —5—5—&&-&—&'—-’.’3—&-&&.&—
17. Other Federal Receipts - —
ADividends, ‘lriterest, €1C)..............cc.ooean.. @
18. Transfers from Non-Federal and Levin Funds ! 2 S
(a) Non-Federal Account A kg e At it R SN ot b ot A ik SO
(from Schedule H3).........ccc.cceceoeine . . D e .
(b) Levin Funds (from Schedule H5) ... 7 , O . e
e s e e P e e =en
c) Total Transfers (add 18(a) and 18(b))..
© ¢ @ ®) | ST, 9 - O‘ I S, S W ., W S
19. Total Receipts (add Lines 11(d), — s — - -
12, 13, 14, 15, 16, 17, and 18(c)).........
( )) > --‘\—MH-J\J-’”-QJ‘-%\Q’\_O- b A ”‘-—-ﬂ.,i"‘-gﬂ'\-é\.,_-lgl“o "Q—-
20. Total Federal Receipts : [_y__ - |__~ -
subtract Line 18(c) from Line 19).........
¢ ) ) > MM—J&Q&QM-&QJ n..n,g.rén‘Za/_:Lga_uQJ'

L
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FEC Form 3X (Rev. 05/2016)

DETAILED: SUMMARY PAGE

of Disbursements

Page 4

ill. Disbursements

21.

22.
23.

24.
25.

26.

27.
28.

29,

30.

31,

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share ...........c.c.oeeeeees

(i) Non-Federal Share.....................
(b) Other Federal Operating

Expenditures ......cccocooeveiiiiiice e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) .......... >

Transfers to Affiliated/Other Party
Committees.........c.cooeeeevviiiiiiiecieeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

s:se Schedule £
oordinated Party Expenditures

552 U.S.C. § 30116(d))

use Schedule F).....cccoooiiiiiiiiiiiii

Loan Repayments Made...........................

Loans Made...........ccceeviiiiiiciiie
Refunds of Contributions To:
(a) Individuals/Persons Cther

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees

(such as PACS)............cccovvvviveii,
(d) Total’ Centribution. Refunds.

(add Lines 28(a), (b), and (c))...........

Other Disbursements (Including
Non-Federal Donations)............c.ccccoeevevinn..

COLUMN A
Total This Period

COLUNMN B
Calendar Year-to-Date
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Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
Jfrom"Schedule HB)
(i) Federal Share .............ccccooevrninnn.

(i) "Levin" Share..........c..ccoeceiver e
(b) Federal Election Activity Paid

Entirely With Federal Funds..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b)).....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...ccociiniiiiiicieeee e,
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FEC Form 3X (Rev. 05/2016)

DETAILED: SUMMARY. PAGE

of Disbursements

1

Page 5

1. Net Contributions/
Operating Expenditures

COLUMN A
Total This. Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

Total Contributions (other than loans)
(from Line 11(d), page 3) .......ccccoceeerrneenn.
Total ‘Contribution .Refurds

(from Line 28(d)).......oovecoiiiieiiien,
Net Contributions (other than loans)
(subtract Line 34 from Line 33)...............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).......c.cccccniiiicnnn
Net: Operating-Expenditures

(subtract Line 37 from Line 36)........»
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SCHEDULE B (FEC Form:3X):

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b 22
28a

28b

|PaGE | OF(,
¢ ~(

26
29

23
28c

27
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit coniributions from such committee.

NAME OF COMMITTEE (In Fuli)

Doal People Y1 Predd g

Full Name (Last, First, Middle Initial)

VSRS

Date of Disbursement

MB M

Mailing Address

] O o b

City

State Zip Code

FEC !dentification Number

Purpose of Disbursement

pO)\—a%

Candidate Name v

[ComP

O rtarrell [ et
Category/ Amount of Each Disbursement this Period
Type e ———p—————

Y

Office Sought: House
Senate

State:

Disbursement For:

Primary plieneral
Other (specity) ¥

D Memo Item

Fuil Name {Last, .First, Middle Initial)

Date of Disbursement

M)/ fovo§/ rYyryry

Mailing Address

o . ™ a a

City State Zip Code FEC Identification Number
Purpose of Disbursement — C S T
Candidate Name Category/ Amount of Each Disbursement this Period
Type Ny ————
Office Sought: House Disbursement For: "
s a 3 o 2 "‘ B n ey B
Senate Primary General
President Other (specify) D Memo Item
State: District:
Fult Name (Last, First,-Middfe hitial)
C. Date of -Disbursement
M B M / DED / TY RNY RY
Mailing Address L " ————
City State Zip Code FEC Identification Number
Purpose of Disbursement — C S
Candidater Namer Category/ | Amount of Each Disbursement this Period
Type e —
Office Sought: House Disbursement For: S e a n e s a sm a
Senate Primary General
President Other (specify) w D Memo Item
State: District:
1 SUBTOTAL of Disbursemenis This-Page (@ptiIonal)..........cccocciiriiiiie e P 2 2w a2 om a2 am 2
TOTAL This Period (last page this line number only)..........cocoiiiiiineieiiicie s » P T

CEN Qalhastiita D /Cavas OV DAl NEDN4R
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SCHEDULE B (FEC Formy 3X):
ITEMIZED DISBURSEMENTS

) "
_ FOR LINE -NUMBER:" | PAGE £ OF?
Use separate schedule(s) (check only one)

for each category of the 21b 26
Detailed Summary Page
28a 28b 28¢ 29 30b

or for commercial purposes, other than using the name

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Poal People fon  Prondeg

Full Name (Last, First, Middle Initial)

YOO\ Rurne e [

Mailing Addre

City State Zip Code -
FEC |dentification Number
eno Ny | BGs1 S |

Purpose of Disbursement.

Fuadnals e

ozl | S0 0616225

Candidate Name Category/ Amount of Each Disbursement this Period
Om\o( z ' T Oy Type
Office Sought: House Disbursement For:
z _ NNy =Y O =) o)
Senate Primary General
President Other (specify) w 'i1 Memo ltem
State:- istrict: . -
Full Name' (Last, First, Middle Initial)
B. é‘ &‘%_ ' ' Date of Disbursement
O 5 MEME / YO/ fYvyY WYy Wy
Mailing Address L D,Q Z.O Lo
0 Hmmplo, AvE
City State Zip Code I
FEC Identification Number
\DCVV\‘vO ON | mule 2%6 o U
-Purpose -of Disbursement - C (s}
e Gt ) |z .L—- o las
andidate Name , Category/ Amount.of Each Disbursement this Period
\Dw\oﬁ g T Type e
Office Sought: House Disbursement For: Z 7 q, b
Senate H Primary General :
President Other (specity)
State: District: : -l‘ Memo ltem

Fuil-Name (Last, First, Middle JInitial)

IA’rS P&qmﬁ | (M YMy§/ NDYD )/

-Date of -Disbursement

Mailing Address

[oO Throc\cmm,lm o #1800 =}

\ | 0 2] 0.l b

City State Zip Code

T Wol WA T Jb(o 2"

FEC Identification Number

Purpose of Disbursement

O\ g Fwo{fkﬂ,

Candidater Name:

C
5= 0L\ b 2285

Category/ { Amount of Each Disbursement this Period™

J;F U"’\P Type

Office Sought: House Disbursement For: 2 bi
Senate B Primary General = 3 Sﬁﬂ

resident Other (speci i
) a (specify) v D Memo item
State: istrict:
| ‘SUBTOTAL of Disbursemerits This-Page {OPIONEY. ......................coooorrroeessos oo »>
TOTAL This Period (last page this line nUMbEr ONlY).........ccccooeiiiiviiiiieieie e >
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SCHEDULE B (FEC Form:3X):

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR. LINE NUMBER:

| PAGE’S OF
" (check only one) ) h

21b 26
28a 28b 28¢ 29 30b

'Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to soticit contributions from such committee.

NAME OF COMMITTEE (In Full)

Roo | Feoply

o Wﬁcq

Full Name (Last, First, Middle Initiat)

A C?‘D‘D&IIC

Al <

Date of Disbursement

(MW /s fo oD §/ FYwY ¥

Mailing Addrei

P

D’D

Heehe N

| O

2ol Lol b

City

Mon o U peud)

State Zip Code

CA

Gov

FEC Identification Number

<

i T Fe e S

Purpose. of Disbursement

Voulvbe  Acls

Candidate Nam

lood]

1 161 0.0.0n) (8.9,

Category/ Amount of Each Disbursement this Period
fomw P Type =
Office Sought: House Disbursement For:
’ - SOOCL, NN, 95 S So OH-OO
Senate Primary General
President Other (specify) w "‘. Memo ltem
State: istrict: =
Full Name (Last, First, Miadle Initial)
B. M Date of Disbursement
[7?57’) Q\ 4 Wy Ko /
Mailing Address /D ZJ}L_ a@iLb

/LC)DO A*“thm wo\/\-[

City

Moym é"ft\\ o)

State

CAr

Zip Code

9 c/oq’3>

FEC Identification Number

Purpose of Disbursement V'V

ooty Ak

/4 E—VO\f | Bl

Candidate Name '/
Trurf

~L T o ne)
Co 0.k 6. 7,89

2 el s Py 0%

Amcunt of Each Disbursement this Period

] W W W "m

Category/
Type

Office Sought:

M House '

Senate
President
State: istrict:

Disbursement For:

Primary )@eneral
Other (specif

ottt e G000

L=
I. Memo ltem

[ rn’)

‘Full-Name (tiast, First, ‘Middie Initial)

GUDQLP JAVYRS

-Date of :Disbursement
; YD WDy

Mailing Address
arl)

Meati, o]

ol 2l Zokel

! bno
City

MOundany e, )

State Zip Code

(A | 9yo43

FEC Identification Number

Purpose of Disbursement

NouorAbg  Ads

7

Candidate: Name-

OO Y

ClO.0, (| (02855 ]

Category/ Amount of Each Disbursement this Period’
T [ QNV:P Type

Office Sought: House Disbursement For: @

i Q—i—{’iﬁﬂ-_ﬂnﬁé‘)ﬁl&a
Senate B Primary General
sident Oth i
er (specily) v [] Memo item
State:

1 SUBTOTAL of Disbursemenits This Page {OBIOREL...............oeoeeereeeeeereoeeeeeseeeeoeooooooooooee > e e A Ao S A e e A
TOTAL This Period (last page this line number only)................ii > S T S T R

CEN Qahadiita B /Eavas 2YY DA ARANAS
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SCHEDULE B (FEC Form: 3X). _ FOR LINE-NUMBER: [PAGE ¢] OF 5‘0
ITEMIZED DISBURSEMENTS for each catogory of the. | (IS ony one) I
Detailed Summary Page H o8a |::| o H o8e I_—_! " H 205

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Poa |

P@p& S:\"n A'\&S(J/;

Full Name (Last, First, Middle Initial)

* (/vvq\e M S

Mailing Address

MW

Pleoy

Date of Disbursement

[ w Yy Wy

Zo. e

MFMI/ D ¥D /

e Vo

—

l oo
City

MO o Yoo \Jsear/

State

CA-

Zip Code
Stz

FEC ldentification Number

Clo.0(onl o283,

Amount of Each Disbursement this Period

Purpose of Disbursement.

\Io \J‘k’l)bi Mﬁ O D Y
Candidate Name Caﬁ_éz;}y/

Tr um P Type

Office Sought: House Disbursement For:

Senate Primary General

- President H Other (specify) w

State: ' istrict:

[ W W W W W
- _ L0000
| sym 297 L |

=

_ . Memo Item

Full Name (Last, .First, Middle Initial)

C'vox\_p A g

Mailing Addresz o0 O A—N\p M\QKJ( S P wa(

Date of Disbursement

) T N E A

Thoundun Ve,

St? g’

FEC Identification Number

--Purpose of Dnsbursement

\/h.)\/\)w? M S

Zip Coé?('“)\{:;>

Candidate Name

S YN

DL

Amount of Each Disbursement this Period

Cate /
\)N\-)p Tyggry
Office Sought: House ' Disbursement For:
Senate Primary KIGeneral
sident B Other (specify) ™~
State: istrict:

o oS0 0.0

e ean w2 v e e

L~
Memo item

-Full ' Name (l:ast, First, Middle initiat)

“ éﬁog\\o Ad s

-Date ‘of -Disbursement

(M WMy / ¥DWoO YN/

Mailing Address )0 LZ(P] [Z—O.;Lu) (Oj

e g o 3

, e OO [\'W\D an alr\p £ \(/‘«A/I
City State Zip Code .
FEC Identification Number
. /\'\f?m}c\y\\{w Ch- 9‘40q3
urpose of Disbursemen C DO 7 B
] Youlr  Ads 004} lo.).o-2 B2
Candidate: Name: - Category/ |~ Amaunt of Each Disbursement this Period
T FJJ Type o
i ht: H i : 5 (
Office Sought ouse D|sbursemer.1t For: - . PS” Q QMQQ
Senate H Primary “%;General
President Other (specify) w ﬁ
State: istrict: Memo ltem
. L. )
1 SUBTOTAL -of :-Disbursements . TRis .Page (optional)..........c.ccccvrinniiiiicecce e » A Ao - o
'y - 1 T T ¥ e e Y "maet
TOTAL This Period (last page this line number only)...............ocoovviiiiii e >

o P o e S = — A e A
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SCHEDULE B (FEC Form:. 3X): -

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

~ FOR- LINE-NUMBER:
{check only one)

21b
28a

/
[PAGE ) OF [

26
28b 28c 29 30b

'Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

loa) Deogle  Gn Derl ca

Full Name (Last First, Middle Initial)

A. \[ M Date of Disbursement
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